To-day, both as a diagnostic and as a therapeutic measure, lumbar puncture is often essential. Yet, this minor surgical procedure of tapping the spinal subarachnoid space has only been in general use for about forty years. Steps leading up to its introduction were, first, the experimental injection of fluids through the theca in the dorsal region by Corning (1885), followed by the draining of fluid at the lumbar level in cases of tuberculous meningitis by Essex Wynter using a Southey's tube, and later Quincke's elaboration of a technique practically identical with that employed to-day.
The lumbar level is chosen for puncture by reason of the fact that the lower end of the cord, or conus terminalis, in the adult terminates at about the upper part of the body of the second lumbar vertebra. No damage, therefore, to the cord can occur when puncture is performed through the third or fourth lumbar interspaces. In an attitude of flexion with the trunk bent well forwards, the tail end of the cord rises slightly within the spinal canal. This fact is specially important in dealing with infants, as at birth the cord terminates behind the body of the third lumbar vertebra. (1927) mentions that the stomach contents of a mosquito soon after feeding shows a higher concentration of microfilariae than in the peripheral blood, and he thinks that this is due to a thickening of the blood as a result of the absorption of the blood plasma through the stomach wall of the mosquito, leaving the blood thicker than in the human carrier. Exact information is not available whether the thickening the blood in the stomach of the mosquito soon after feeding is due to the absorption of the plasma through the stomach wall or to a process of coagulation of the blood caused by the digestive enzymes. Contrary to the views expressed by Fiilleborn, however, I find that the concentration of microfilariae in the stomach contents of a mosquito which is susceptible to the infection is generally less than in the human carrier. This is due to the fact that all the microfilariae that are suckecl up In the first place the violence of reaction has no constant relation to the development of the disease. Farmers often believe the cow reacting violently to be extremely tuberculous and the one reacting feebly to be comparatively sound. The case is rather the reverse, but this is not constant either. Next, tuberculin is not absolutely to be relied upon. To be sure you will very seldom be mistaken in the conclusion that a covj which has shown an evident reaction is indeed tuberculous. I, for my part, know only three or four cases in which I could find no tuberculous deposits m such an animal, and in these cases the fault may be mine and not that of tuberculin, as it is impossible to examine every part of the body of a slaughtered animal.
The tubercles may have been hidden in an unusual place, or they may have been so small or so fresh that they could not be discovered. This case then is a very rare one, though the unskilled observer, for instance, the butcher, may believe it to be a frequent one. Moreover, it must be considered that it would not be a disaster even if a sound animal should for once be considered tuberculous. Far more frequent is the case that an animal which has not reacted is proved by slaughtering to suffer from tuberculosis. But usually this has not the practical importance one would suppose it to have, as in the great majority of cases the deposits in question are very small, very old or greatly calcified, indicating that the process has become stationaryExperience teaches that such small deposits usually keep quite unchanged for a series of years and may even at length be healed. In fact, animals which have this form of tuberculosis will be quite harmless to their associates as they do not excrete tubercle bacilli. But there are also cases in which an animal suffering from far advanced and very contagious tuberculosis does not react to tuberculin. This is a very provoking fact; luckily, however, it happens but seldom, and we must be taught by it not to rely on tuberculin alone but to have recourse to clinical examination which will usually enable us to detect tuberculosis in such advanced forms.
In the third case, tuberculin has the imperfection that reiterated reactions will not rarely call forth a temporary insusceptibility to the substance so that'tuberculous animals will at length cease reacting to a new injection. This circumstance may occasion fraud in dealing in cattle, but as the fact is very inconstant the imposture will by no means always be successful But the imperfections of tuberculin mentioned here are eclipsed by its good qualities. According to my experience, which is founded on a very great number of autopsies, it is in 10 per cent of the cases at most that tuberculin will be at fault and it is only in a very small percentage of these cases that the fault will be of consequence. Tuberculin, therefore, in spite of its 
